s L)1
T ‘ bR ) COMMUNITY TTLE GO,
‘ " J ANCE 21 W.81st-
@) TICORTTITLE INSURANCE (711 sl

192008735 AFFIDAVIT

STATE' OF INDIANA )
) SSi
COUNTY OF' ‘LAKE )
(ALso ACRIBLUN AS smru.,.,)/ kﬁfef_z.fiwsr(l)

SHietewy, M Karezew s , being first duly
-sworn'upon oath, deposes and says:

1. That Affiant's spouse, CASIMER E, KARCZEWSK) .

died (without leaving a will‘) (leaving, a w111) on Jory et e
; 19 37  at _ SouTh CHIcAGS_copmun 1TY. 1hes 2 TAL s
% 2. That t:hey were duly and legally married at the time they

! acquired title as husband and wife to the following described
real' estate: 78
05 Jacisey ARORNUK Ha s, Twpii b
oy W TH -1 F7~ )
Légal - Jackson Térrace, L1, BL ‘9, All L2, BL. 9, andt L3, BL 9

A Document is
e o NOT OFFICIAL!
2t tglemg .hey&&ﬁ@%ﬁ??&%@ €a Y gaiggrél:

in. effect and un Uowtiety Recsr ieath:

‘ 4, 'That 211 funeral expences 'i“n;;on"nectlon m’fh‘ fthe leath of
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This Instrument prepared by __sShirley Karczewsks
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